FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P98000062926 Secreta ry of State
1. Entity Name 01-24-2003 90096 007 ***150.00
EAST COAST FACTORING, INC.
Principal Place of Business Mailing Address
4475 US 1 SOUTH 4475 US 1 SOUTH JyuvuJuvg
SUITE 204/205 SUITE 204/205
- E—— AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3521473 Not Agplicable
Zip Country Zp Country 5. Certificale of Status Desred [] 58-7 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
—— T eIEmeToanT . LaName ST S S e e e - =
HALL’ CHARLES E JR Street Address (P.O. Box Number is Not Acceptable)
25 OLD MISSION AVENUE
ST AUGUSTINE FL 32085
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ‘ .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? wil be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3] O betete TITLE - {) Change [ Additicn
HAME CAMPBELL, JEFFREY W NAME
STRFET ADDRESS 91 2 CH'PPEWA STREET STREET ADDRESS .
cme-ST-ar | ST. AUGUSTINE FL 32086 Cimy-s1-2IP
TLE PSTV [ Delete TILE [JChange  [J Addition
NAME CAMPBELL, JEFFREY W NAME
STREET ADDRESS { 919 CHIPPEWA STREET STREET ADDRESS
osTee | ST. AUGUSTINE Fi. 32086 . __ jems _ : -
e TR TR e T O elete . TME - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Datete TLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin g does not guality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental pgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ i e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all ot ike empowered.
V7 N B e DR AReD  SOATSN S8

/ SIGRATURE AND TYPEDBR'| ﬂnmfsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

T

SCTAS LAY

nv

CR2E034 (10/02)

i



